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coma Ewingi/PNET i Chondrosarcoma.
W leczeniu chirurgicznym tzw. "oszczl?-
dzajqcym", mniej okaleczajqcym stoso-
wano rozne formy rekonstrukcji. W ana-
Iizowanej grupie wykorzystywano nastl?-
pujqce typy endoprotez: modularne
MUTARS - 77, endoprotezy "rosnqce"
STANMORE - 14, KLANDO - 20, L1NK-
19, HOWMEDICA-6. Wykonano rowniez
inne zabiegi rekonstrukcyjne, tj.: prze-
szczepy allogeniczne (31 zabiegow),
stabilizacje pfytq kqtowq (31 zabiegow),
plastyki rotacyjne kosci (10 zabiegow)
i inne. W kazdym przypadku dqzono
do szerokiego wycil?cia guza (Wide Re-
section), potwierdzonego w srodoperacyj-
nym badaniu histopatologicznym. Z po-
wodu wznowy miejscowej lub powiktan
chirurgicznych, u 27 pacjentow niezbl?dne
byto wtorne leczenie okaleczajqce (14 wy-
tuszczen w stawie i 13 amputacji).
Najczl?sciej stwierdzonymi pooperacyjnymi
powiktaniami leczenia oszczl?dzajqcego,
wymagajqcego reoperacji byty: infekcje
wywotane przez Staph. Epiderm., ztama-
nia i\lub obluzowania endoprotez, zta-
mania lub brak zrostu po przeszczepie
allogenicznym, co wydtuzato proces lecze-
nia. Przyczyna zgonow byfy wznowy
miejscowe lub przerzuty do innych cZl?sci
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Purpose: Spinal cord ependymomas are
relatively rare neoplasms and their
management is not well established. This
retrospective analysis was performed to
examine the outcome of patients with this
malignancy treated at our institution
between 1982 and 2002.
Study group and methods: Hospital
charts of 12 patients (nine men and three
women) at a median age of 33 years
(range 8 to 58 years) were retrospectively
analyzed. This series included nine extra-
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medullary and three intramedullary epen-
dymomas. All patients were treated with
primary surgery, but in all except two
excision was incomplete. Postoperative
radiotherapy was administered in ten
patients. One patient received radio-
therapy following surgical excision of the
relapse and one did not receive post-
operative treatment due to poor perfor-
mance status.
Results: One patient was lost to follow-
up. Of the remaining 11 patients,
at a median follow-up of 5.5 years (range
1 month to 20 years), ten have been alive -
one without evidence of the recurrence
and eight without progression. There have
been no radiotherapy-related serious side
effects. One of two patients who did not
receive radiotherapy after complete
resection experienced spinal axis failure
and was managed with salvage radio-
therapy and chemotherapy.
Conclusion: Surgical excision followed
by radiotherapy in cases of microscopic
complete resection is well tolerated and





MEDYCZNEGO W TRAKCIE TERAPII
Luczak-Wawrzyniak J.
Oddziat Radioterapii i Onkologii
Ginekologicznej Wielkopolskiego Centrum
Onkologii w Poznaniu
Nieustanny rozwoj nauk medycznych
odkrywa coraz skuteczniejsze metody
leczenia chorob nowotworowych. lqczqc
postl?P z potrzebami cztowieka chorego
nalezy zatrzymac sil? na relacjach, jakie
powstajq pomil?dzy personelem medy-
cznym a pacjentem. Celem pracy byta
ocena oczekiwan formutowanych przez
pacjentow poddanych radioterapii w sto-
sunku do osob profesjonalnie zajmujqcymi
sil? nimi czasie leczenia onkologicznego.
Material i metoda. Badaniem objl?to
90 chorych leczonych promieniami joni-
zujqcymi w Wielkopolskim Centrum Onko-
logii. Wszystkich poproszono 0 wypetnie-
nie specjalnie skonstruowanej ankiety,
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w kt6rej zawarto pytania 0 ich oczekiwania
w stosunku do lekarza, piel~gniarki, psy-
chologa i technika radioterapii. Zadaniem
badanych byto ustalenie hierarchii wat.-
nosci nast~pujqcych okresler'1: usmiech,
rozmowa, pocieszenie, doswiadczenie
w pracy, zdecydowanie, cierpliwosc, infor-
macja na temat choroby i przebiegu te-
rapii, fachowosc.
Wyniki. Pacjenci oczekujq od: - lekarza -
informacji, usmiechu i doswiadczenia za-
wodowego - piel~gniarki - usmiechu i roz-
mowy - psychologa - rozmowy i pociesze-
nia - technika radioterapii - doswiadczenia
w pracy i rozmowy.
Wniosk. 1. Wszystkie osoby sprawujqce
profesjonalnq opiekE? nad pacjentami
z chorobq nowotworoWq wzajemnie
uzupetniajq si~ i zaspokajajq ich potrzeby
w trakcie prowadzonej terapii.
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TOXICITY AND SURVIVAL FOLLO-
WING RADICAL RADIOTHERAPY
IN BLADDER CANCER PATIENTS
- A SINGLE INSTITUTION EXPE-
RIENCE
Bednaruk-Mtynski E., Zaucha R.,
Kobierska A., Jassem J.
Department of Oncology and Radiotherapy,
Medical University of Gdansk, Poland
Bladder cancer is the second most
common malignancy of the genitourinary
tract. The efficacy of RT in more advanced
disease or loco-regional recurrences is
unsatisfactory. Surgery remains a main-
stay of radical treatment, whereas radical
radiotherapy alone or radiotherapy pre-
ceded by induction chemotherapy are
optional organ-sparing methods. In our
institution indications for external beam
irradiation include positive surgical mar-
gins, T3 or N2. Here we present the
analysis of treatment tolerance and patient
survival in a consecutive series of patients
who underwent postoperative radiotherapy
for bladder cancer between 1992 and
2002.
Patients and methods: Hospital charts
of 51 patients (3 w')men and 48 men,
median age 64 years), were retrospect-
tively reviewed. T2, T3a, T3b and T4a
S338
stages were diagnosed in 14, 18, 7 and 11
cases respectively. Eleven patients
underwent radical cystectomy (8 Bricker-
type and 3 other-type radical cystecto-
mies), and in the remaining 40 patients
transuretheral resection only was perfor-
med. In all cases surgical treatment was
followed by conventionally fractionated
megavoltage radiotherapy (two antero-
posterior opposed fields) delivered to the
whole pelvis to the total dose of 45-48 Gy,
followed in 44 patients by a boost to the
bladder to the total dose of 54-70 Gy
(median 60 Gy; three- or four-field
technique).
Results: At a follow-up time of 4-119
months (median 22 months), 14 patients
(27%) have been alive for a median of 47
months. Median actuarial survival for the
whole group was 33.6 months. One patient
was lost to follow-up. Acute toxic side-
effects of treatment included grade 3 or 4
diarrhoea in 12 patients, dysuria in 14
patients, and both aforementioned side-
effects in 5. Grade 3 acute side-effects
occurred only in patients who received the
total dose of at least 50 Gy. Median total
dose in patients who experienced grade
3 bowel toxicity and bladder toxicity was
58.5 Gy and 60.3 Gy, respectively. At the
total dose range of 50-59 Gy, 2 out of 14
patients experienced grade 3 dysuria, and
5 of 12 had bowel problems. Other
(12 bladder, 7 bowel) toxicities were seen
at the total dose of at least 60 Gy. 23
patients (45%) did not report any serious
acute reactions.
Conclusion: Radiotherapy for bladder
cancer is associated with manageable




OF ENTRANCE DOSES IN 60CO
TELETHERAPY USING
EPR/ALANINE DOSIMETRY
Ciesielski B., Schultka K.
AMG
The results of in vivo dosimetry in radio-
therapy using alanine detectors are pre-
sented. This dosimetric method is based
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